MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

DEFPARTMENT OF PUBLIC HEALTH AND wsuunag

ITET T B PTY

773 685 SL 28308

rimary Registration District No. _

- Y

96352

——Registrar's No. T~ "~

.=62-024122

STATE FILE NUMBER

JUN

003

Registration District No.
il =
| § )

)._PLACE OF CEATH

a. COUNTY

151962

2. USUAL RESIDENCE (Where deccased lived.

a. STATE I’Iissouri b. COUNTét, . Louis

If institution: Residence before

admission)

b. C‘IDI“Y (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

OR
OWNg15 N,Grand,St.Louis, Mo, | 40 days own Webster Groves Yo: Z No O
¢. FULL NAME OF (If NOT in haspitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .-
INSTIUTION VR, ADM. HOSPITAL Yes {f] Ne 508 Plateau Yes [1 No J[
3. NAME OF DECEASED First Middle Last 1 4. DATE Month Day Year
(Type or print} OF
1ESTER WARD DEATH June 5 1962
5 SEX 6. COLOR OR RACE 7. Married {] Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) mNhDER 'DYEAE LF UNDER i: HR
- 4 1 A r in.
Male Negro widowed T Divorced J 6/11/9&- 67 3 ' oury

10a. USUAI. QCCUPATION (Give kind of work done

10b. KIND CF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

t of ki life, if retired) .
Fruck Driver o't Greenfield, Tenn. Usa
t3a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Ward Iu Ella Shannon - e e e - - - -

15, WAS DECEASED EVER N W.5. ARMED FORCES?
no, or unknown) | (If ves, give war or dates of servicy

(Yes

Yes

77, INFORMANTLUD Pleatau AvewrsWebster Groves,
MRS. Tommie Crutchfield (sister)

Mo,

18. CAUSE OF DEATH (Enter only one cause per line fi

Ay, (O OV o

INTERVAL BETWEEN

Y

—
& PART 1. OEATH WAS CAUSED'8Y: " ITVFR INSUFFICIENCY , MALNUTRITION ONSET AND DEATH
2
u g IMMEDIATE CAUSE (a)
o 8 CIRRHOSIS OF THE LIVER
wi o Conditions, if any, DUE TO (b}
G wag:h gave riu( 1';:
above cause (a),
Z stating the under- 5_?/'0
lying cayse last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 111, If decessed was famale was
f__’ diseasze condition given in PART | () there a pregnancy in last 90 days.
g I 3 Yes I 0 No I O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
x PERFORMED? ] (m] a
o ves 1 NO X
o .
& | 20 TIME OF  Hour ~ Month, Day, Year
= INJURY am. - t
I.IE.I Pp-m.
. . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK ] farm, factory, street, office bidg., etc.} A
NTOIT WHILE AT WORK []
o " .
VR X
é‘ FiR /.ﬁ;,.d.d the deceased from. h/26/62 1o, /5/62 and last saw . alive on 6/5/62
al Death occurred at 1‘ 30 A M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= . L.
2 . ] Tiye) 22, ADDRESS 2Z¢. DATE SIGNED
o] 5 222, SIGNATURE 22/ 3 ) (Degree or 1i 6 r /7 . . .
5 ] F. BO 4 o W / VAH, ST. LOUIS, MO. 6/5/62
2 23s. BURIAL, CREMATION 23b. DA T2 A%E TERY, CREMATOR 23d. L TIO ity, town, county) {5ta1e}
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: \ ; STATEMENT BY LICENSED EMBALMER

!

/
i

o /
1 hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by ! Student Embalmer No.

. . - . LI . . - . . -
working under my personal supervision. . \/
Student? | Signe:

Signature of Student Embalmer ’ /

Licensed Embalmer No

l 27

P. O. Address.

#4543

* D
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds -for revocation of license). e . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
A this body is not embalmed, fact should be so stated above. - R




